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REISSUE APPLICATION: CONSENT OF ASSIGMPP- 
STATEMENT OF NON-A^IGI^ENT ' 



Dockel Number (Optional)" 
4460 



Portable Tnfanf 

1. □ Filed herein is a statement under 37 CFR 3.73(b). (Form PTO/SB/96) 

2. S3 Ownership of ft. patent is in the invent and no assignment of the patent is in effect 

The assignee(s) owning an undivided interest in « a M r™«r,=i » • f 
and the assignees) consents to the JSS^gSXZSZ: 



Name of assignee/inventor (if not assigned) 
Farah D . Morton 




This coffedioa ^irt^rvT^ontTfegSSb jTTCTni u j ii.i.j 
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SUPPLEMENTAL DECLARATION ^cmeyOockrtN^gSTf— =££"2*-^. 



SUPPLEMENTAL DECLARATION 
FOR REISSUE 
PATENT APPLICATION 
TO CORRECT "ERRORS" STATEMENT 
{37 CFR 1.175) 



First Named Inventor 



ffprton 



Application Number 



'0OUPL£TE if kno wn 



Fiing Date 




1 0/7.6.247 



Petitioner/applicant Is cautioned to awid sBbmiitJnr^!^l?S M .^ ^_ 
that may contrtbute to Identity theft. Perem^SS^SlT^T °? a ° cum ^ in a patent application 
or cred« card numbers (oth^r than a *™ Sr^ff^SaSon^^^ 

purposes) is never required by the USPTO to suooort ^1 » 2 - PT °- 2 W8 submitted for payment 

s included In documents submitted ^X^PtTAm^Z^^^^ " * Nation 
.nformadon from the documents before submimn g CHHKs^ gE^S"*'. such personal 
record of a patent application is available to the publiTatar^LS * PeHbonerfappl.cant is advised that the 
request in compliance with 37 CFR 1 213fal bT ^Sl £ W «toon of the application (unless a non-publlcatlon 
record from an abandoned apSf^fS^ ^ a Patent Furm^oreX! 

^ s ^aPP««*l™ °ran fc"** Pa«»nt N37CfRM4|tt^K the appBcation is referenced in a 
subm.dedfor payment purposes are oo, reLned ,„ vS^ASSZ SSS^S^SSS 

ttat wWfui false statements and the Rke so maSe ar ^IKSfta Hn« « f^"* Wn> made wttn ,he *"ow»«lge 

gur ,hat such wi "-' — - i«^^^ i r5»ri^^ 




in** co lector) or informationr is reouired bv 3? CPR 1 its Th* ;~»~__: ^ 

ndtKSnggath^na. pmparioo. and lubnvtflne oo rnptoS apSfcatolS totS^Vn f¥ 1 'V™ 8 cotec,bn * "Crated Id tafte 1,8 rrl^^J^^e 
ADDRESS. SEND TO: Commisslorer for Patents, P.O. Box 1450, Alexandria, VA ^13^450 COMPLETED FORMS to this 

if you need assistance in competing the form, call US00-PTO9199 and seteel option 2 



